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7 PURSUANT TO REGULATION D, | |
07076904 SECTION 4(6), AND/OR ohe FEGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offcring ([ check if this is an amendment end name has changed, and indicate change.)

Reef Qil & Gas Income and Development Fund Ili, L.P

Filing Under (Check box(es) that apply): [ Rule $56¢ [} Rule 505 [X] Ralc 3506 [] Sccﬂm 4(6) D
Type of Filing:  [X] NewFiling [] Ammlmem o ) y ‘

A. BASICIDENTTFICATION DATA

1. Enterthe information requested sbout the issuer
Mamecof lssuer  { [Tjeheck ifthis is an amendment and name has changed, and indicate change )
Reef Qil & Gas Income and Development Fund Ili, L.P

Address of Excoutive Offices {(Number and Stxeet, City, Staie, Zip Code) Tclcphm\;ﬂmﬂx’r([mlndiag Amwca Code)
4901 N. Central Expy., Suite 300, Richardson, TX 75080 972-437-6792

Address of Principal Business Operations (Number and Street, City, State, ZipCode) | Telgphone Number (Including Arca Codc)
{fdifferent from Executive Offices) ’

Bricf Description of Business

Acquisition of producing oil and gas properties and development of undeveloped acreage
Type of Buisiness QOrgenization ﬁ ﬁ( " :ESStD

[] comporation X] limited partnership, already formed [ other (pleasc specify):
[0 business trust [] limitcd partnership, 10 be formed SEP 07
Month Year M "ﬂg'
Actual or Estimated Date of Incorporation or Organization: [@T7] [Q17] [XAcwa [] Estimated THOMSON
Jurizdiction of Incorporation or Qrganization: (Enter two-letter UL, Postal Service abbreviation for State: F’NAN
CN for Cannda; FN for other foecign jurisdiction) Td CIAL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in relianes on an exemption under Regulation DorSeetion 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
TI&G).

When To File: A notice must be filed ne later than 15 days aftar the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and E: cch:mg: Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afv:r the datc on
which it is duc, on the date it was mailod by Unticd States registered or centificd mail 10 tha address.

Where To Fife: US. Sccurities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copler Required: Five (3) copics of this notice must be filed with the SEC, one ofwluch msst be manualiy signed. Any copics not manually signed must be
photoeopies of the manuaily signed copy or bear typed or printed signaturcs.

Informaiion Required: A vew filing must contain dl information requested. Amendments need only report the name of the issuer and offesing, sny changes
theretn, the information requesied in Part C, and any matesial changes from the information previeusly supplied in Parts A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is o federal filing fee.

State:

Thisnolice shall be used Lo indicate relianee on the Uniform Limiled OffEring Exemption (ULOQE} for sales of securities in those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULOE must file a separaie notics with the Securities Administrator in each state where sales
are fo be, or have been tmede. 1f a gtate requires the frayment of a fee as a precondition to the clatm for the exempliaon, a fee in the proper amount shall
accompany this form. This notioe ghall be filed in the appropriate states in accordance with state law. The Appendix to thenotica constitutes a par of
his nestice and must be completed.

ATTENTION
Faifure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to fife the

apropriate tederat notice will not resulf in a loss of an available state exempfion unless such exemption is prediciated an the
fiting of a faderal notice,

Persons who respond to the ¢collaction of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number, 1of9




I ] ) o A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

«  Ezch promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each teneficial owner having the power tovote or dispose, or dircct the vote ordisposition of, 10% ormore of o class ofequity securities of the issuer.
«  Ench executive officer and director of corporate issuers and of corporate gencral and mansging partners of partnesship issuers; and

s Each generdl and managing partner of partnership issuers. |

Check Box(es) that Apply:  [[] Promoter  [] Bemeficial Qwna [7] Exccutive Officw [] Director X] Geeml ondlor
Mansaging Parines

Full Name (Last name first, if individual)

Reef Oil and Gas Partners, L.P.

Businss or Residence Address  (Mumber and Street, City, State, Zip Code)
1901 N. Central Expy., Suite 300, Richardson, TX 75080

Check Box(es) that Apply:.  [[] Promoter [ Beneficial Owner  [X] Exceutive Officer X Dircctor O Gemerml andfor
Mansaging Pertner

Full Name (Last name first, if individual)

Mauceli, Michael J,

Busimss or Residence Address  (Mumber and Street, City, State, Zip Code)
1901 N. Central Expy., Suite 300, Richardson, TX

Check Box(es) that Apply:  [] Promoter  [] Beneficisl Owner  [] Exeeutive Officr [ Director  [] Gemeral andlor
Maunnging Partner

Full Mame (Last name first, i€ individual)

Business or Residence Address  {Mumber and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [} Bemeficial Owna (7] Excoutive Officer  [] Director ] Genem! andor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply:  [7] Promoter  [[] Beneficial Qwna [[] Exccutive Officr  [] Director [0 Geneml andior
Mangging Parner

Full Mame (Last name first, if indi vidual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  []- Beneficial Owna  [] Executive Officer [ Director [0 Generl andior |
. : Mangging Portner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply.  [[] Promoter  [[] Beacficial Qwaer  [[] Exceutive Officar [] Director [ Genem! andior
Managging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Mumber and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, 8s necessary)
20f9



B. INFORMATION ABOUT OFFERING

Yes No
. Hasthe issuer sold, or does the issuer intend to sell, 1o non-zccredited investors in this offering? viiniiinininin O IX]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any Individual? ... ..cocciivcniinmseinssnnn:. 525,000
Yes No
3. Does the offering permit joint ownership of a single unit? . . . et e e mE T T e 'l
Lnter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similarremuneration for solicitation of purchasers in cannection with sales of securities in the offering,
Ifa person to be listed is an associated person oragent of a broker or dealerregistered with the SEC and/or with a state
orslates, list the name of the broker or dealer. 1fmere than five (3) persons to be listed are associated persons ofsuch
s braker or deater, you may set forth the infarmation for that broker or dealer only.
Full Mame (Last name first, if individuat)
Reef Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
4901 N. Central Expy. , Suite 400, Richardson, TX 75080 |
Name: of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check ind ViUl BLAES) .ooviimric s s smsessst s [ All States

wm & X
® N X

[0 b (R
(] 36

L

B 8 o
FIREH

Full Hame (Ladt name first, if individual)

Busiress or Residence Address (Nusnber and Street, City, State, Zip Cade)

Name: of Associnted Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States) ........... - " S ] Alt States
[AL] [CA] bE] (B
i M MR M [FN MY [FO
(MT) (] ND) [oH] [oK] [oR]
(RO WA V] [ @Y

Full Hame (Last name first, if Individual}

Busiress or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Saliciled or Intends to Solicit Purchasers
(Check “All States™ or check individnal STALES) ...c...coivriricm e e e O All States
[AL) OoC] [ ©B& [E]
(] [N X5] MD] [MI] MS
(uT]  [NE] (NH] (NI
[RE] UT WAl V] [ Y] [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
Jofe



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Lnter theapgregate offering price of securities included in this offering and the total amount already
told. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
1his box (] and indicate in the columns below the amounts of the securities offered for exchange and
tIready exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sald

BQUELY «.oec e sisen st ms it st st s e ssn s s nasess st ses s s e s e s st n e s emesstse R tn st aness B 0

0

[] Common [ Prefemed
Convertible Securilies (INCIuding WaTANIS}....c.cvvormor s imsrassanrommensismisesssmrssssssmecsasameseress

0

PAMAETSHIP INIETESIS .ot crr e camne s sres s s cmsrms st seseneesasmressssmsaneecenesmnsenernseencs 9__201000,000

400,000

Other {Specify 0

TOBE 1ovreemisrrramirrs s s b s ras s nes s st bt deme e ene s mesgas e saseeneenees B 20,000,000

3
3
s 0
$ 400,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited snd non-gocredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule $04, indicate
tae number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” ar “zero.”

ACCTEIA TNVESHOIS ..ot ceee et emeee s oeese s s e ese ot esmmasa st omanaesmesemess e e s sen s emmans 5

Aggregate
Dollar Amount
of Purchases

400,000

]

Non-accredited InVestons ......ocvecevrvenireenn __-

0

on

Tetal (for fillngs under Rule 504 only) ...

&

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering un der Rule 504 or 505, enter the infarmation requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sate of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of

Type of Offering Security

Dollar Amount
Sold

REGUIAIION A ooooeerie ettt e e s men marmi s e et o e v erssnsmmrerns

O et irret e en s cr e cr i mraaaaeu et rea mran e e nrrrarE b s eeab sttt ete s sennee e nan maaearn

¥ b

2. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given 25 subject to fulure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the leit of the estimate.

Transfer AGENES PEES ..o ceccsmrnrs s et b e e eSS R b b ke e remes
Printing and Engraving COSES cnvvovr e eeeeceree s sttt omeee e meere s st bt
Legal Fees.....ovviivnniinnicmennn. -

Accounting Fees
ENEINOBTING FOBS oot s s et s bt st s s e b e e e
Sales Caommissions (specily finders’ fees SEParately} ..o e e e -
Other Expenses (identify) RS LSS R R A e b e

TOLAL s stiecte e cenrme ety e s s s ra s a0y s st e pe s g es s 4004 S ras s rrn 01 e e R e e see RO bt ea 4SS ERS IR 42 k00 a0S sH e R e e s e s

4 of9
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$
$ 30,000

5 5,000

0
0

2,500,000
0

$__ 2535000




; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSﬁS AND USE OF PROCEEﬂS

b.  Enter the difference between the aggregate offering price given in respanse to Part C «w Question |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
Prooseds t0 NG ISSNEE™ et e ea e en e e E e e e et $_ 22,465,000

5. Indicate below theamount of the edjusted gross proceed to the issuer used or praposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furish an estimate and
check thebox to theleft of theestimate. The total of the payments listed mustequal the adjusted gross
proceeds (o the issuer set forth in response to Parl € — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliales Others
5ala7ie8 NG FOES ....commrsssemrsssisinn s me s s sss s o mesrissmessssmssssmtssssine-oessmeeenesoncss [ B 0 xS0
Purchase OF Tl E5HLE .....ve.cvvurevcrcrcosrsm s icsssmcses oo ssesssessssssssemssscemesssmmssssssmenseeeoe [R5 0 Xs 0
Purchase, rental or leasing and installation of machinery
B0 SQUIPIMENL .o oo v eeesemensseais e sremee s emsesssamass e s st st oreecerases S Ao n e emn e et 3218 X s Y Xs 0
Construction or leasing of plant buildings and fACHITES ..o rervecrems s mereeres ®s 0 $ 9

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger} ......n.......‘.....,.. xi$ 0 B s 0
Repayment O INAEBLEANESS «....c..vvmuressessiomensesmeerrssmsssssmesesasmasssnemsessssmesasssmessssamsss remerrassmes st Xs. 0 X 0
TWOTKIRE CAPTBE v st rts et s e ms e smms s s e e s e s e 000n X & 0 X s 0
Qther (specify): XS 0 X s 0

e [ 8 0 Xs 0
COMINN TOUS - ovovvmee s emsassmerssssi secsmmssesss esss s oessme e messs st e e e tes s essers s aeess Xs$ 0 Xs___ 0

Total Payments Listed (column totals 8dded) ..o cuerrererceciimriomern e sesesss st s mesespesesnase s 0

D. FEDFRAL SIGNATURE

The issuer has duly caused thisnotice tobe signed by theundersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitules an undertaking by the issuer to furnish to the 1.5, Securities and Exchange Commission, upen writlen request of its staf¥,
the information furnished by the issuer o any non-accredited in\mtor pursuant to paragraph (b)(2} of Rule 502.

Issuer {Print or Type) Stgy '/ / / jfnle
Reef Qil & Gas Income and Development Fund // j/ August 30, 2007

Name of Signer (Print or Type) Tile of Si tntor

Michael J. Mauceli ACEQ

/7

ATTENTION
Intentional misstatements or omissions of fact constitute fedarat criminat viotations. (Ses 18 US.C. 1001.)

50f9




E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject to any of the dtsqualtr ication Yes No
prowsmns OF SUCH NUEET e e st e st e st e s e rn s st e eseaS e st - 0 X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish Lo any state administrator ofany state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes ta furnish to the state edministrators, upan written request, information furnished hy the
issuer te offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifarm
limited Offering Exemption (JLOE) of the stats in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The izsuer hasread this notification and knows the contents to betrueand has duly caused this notice to be signed on its behalf by the un dersigned
duly authorized person.

lssuer {(Print or Type) Signat / ?

Reef Oil & Gas Income and Development Fund [/7 // / / ;/// _tAugust 30, 2007
Name (Print or Type) ?! (Prin 7‘& /

Michael J. Mauceli ‘ /

Instruction:

Print the name and title of the signing represen lative under his signature for the state partion of this form, One copy of every notice an Form
D must be manually signed. Any copies not manually signed must be phetocopies of the manually signed capy or bear typed or printed
signafures.
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
intend to sell and aggregate (if yes, attach
t» non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part Beltem 1) | (Part C-ftem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
) Accredited Non-Accredited
Siate Yes No Pal rtnership Investors Amount Investors Amount Yes No
Al X $25,000,000 X
AK X $25,000,000 X
AL X $25,000,000 X
| AR X $25.000,000 X
CA X $25,000,000 3 $350,000 X
co X $25,000,000 X
cr X $25,000,000 X
DE X $25,000,000 X
DC X $25,000,000 X
FL X $25,000,000 X
GA X $25,000,000 X
HI X $25,000,000 X
D X $25,000,000 X
n X $25,000,000 X
N X $25,000,000 X
1A X $25,000,000 X
KS X $25,000,000 X
KY X $25,000,000 X
LA $25,000,000 X
ME X $25,000,000 X
MD X $25,000,000 X
MA X $25,000,000 X
Ml X $25,000,000 1 $25,000 X
MN X $25,000,000 X
MS
X $25,000,000 X
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) | (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
. Accredited Non-Accredited
State Yes No P?r:?e‘fer:tr:p Investors Amount Investors Amount Yes No
MO X $26,000,000 X
MT X $25,000,000 X
NE X $25,000,000 X
NV X $25,000,000 X
NH X $25,000,000 X
NJ X $25,000,000 X
NM X $25,000,000 X
NY X $25,000,000 X
NC X $25,000,000 X
ND X $25,000,000 X
OH X $25,000,000 X
OK X $25,000,000 X
OR X $25,000,000 X
PA X $25,000,000 X
RI X $25,000,000 X
5C X $25,000,000 X
Sb X $25,000,000 X
™ X $25,000,000 X
™ X $25,000,000
ur X $25,000,000 X
vT X $25,000,000 X
VA X $25,000,000 X
WA X $25,000,000 1 $25,000 X
wy X $25,000,000 X
Wi
X $25,000,000 X
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B K PR TR T aw%‘ ERA EAE
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amaumt purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (PartE-ltem 1)
Number of Number of
. Accredited Non-Accredited
State| Yes No Partnership Investors Amount Investors Amount Yes No
Interests
wy X $25,000,000 X
PR
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